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TO:
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Account Name © STEARNS WEAVER MILLER WEISSLER ALHADEFF & SITTERSON
Account Number : 128868802135
Phone : (305)789-3209
Fax Number : (385)789-4137

*sEnter the emall address for this business entity to be used for future
annual repcrt mallings. Enter only one email address please.*®
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE WiTH SECTIGN @03 0902, FLORIA STATUTES THE FOLLOWING IS SUBAITTFD TO REGISTER 4 FORFIGN  LIMITED LIBETTY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORILL
DVI CARDEL WEST PALM BEACH HOTEL GP LLC

|
{ame of Foretgn Limited Listility Company: must melude “Limimd Liabrhiry Company,” L.L.C.,"ar "LLC.™)

{1 rams uravulable, entes altzrumie name wigpiod for the purpost O yamacing, Susress in Fiorida The altvizate nams mus inclde “Linvted Lizmlin Company,” "LL.C" or "LLEC ™}

Delaware 471987872

e

-
;

unsdiction wader the Jaw of whica foetiga Twruied mabdfey tampany i3 orgamzed) (r 2] nuoiber, 1 appleaniz)

Date of filing this applicatdon with FL DeplL. of S:ate.

4.
(Daco fini ramected DUSILISS 1N F 19N, 1f PTiCT I g mston.)
(See wections 605.0904 & 505.0905, F.5 10 determins peoslty bability)
11776 N US Highway 1 11770 N US Highway 1
5. t.
(Srest Addrers of Prseipal Ofcs) Mating Addiess)
Suite 207 Suite 202
North Paim Besach, FL 32408 Nortk Palmn Beach, FI, 33048

7. Name and sieet address of Floriéa registered agent: {P.O. Box NQT acceptable}

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee Jza
. Florida .
(Ciey) {Zip codr)

Registered agent’s acceptance:

Having heen named as registered agent and to accep! service of process for the above stated limited liability company at the place
designated in this application, | hereby accep! the appoiniment as reglstered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statures relative to the proper and compiere performance of my: duties, and I am fumillur with
and accept the obligations of my position as registered agent Hu rey B Dav is

Harry B Davis, Assist VP

(Registerrd agent's viuatmi}




8. For:imitial indexing purpases, list names, title or capacity and addresses of the primary membersimanagers or persors authorized to
manige (g to sta (6 kal]:

Jitlegr Capacity; Name nnd Addregs: Title or Capngjty: Nawme and Address:
™ Mariager Nume: _Dm-id Butidemeyer = Manager Name: Carlos J. Rodriguez
T Memhber Address: 1770 NUS Highway | OMember Address: 255 Alhambm Circie
T Autherized Suite 202 (2 Authorized Suiu.: 0
Person Nonh Palm Beach, FI. 33403 Pesson Coral Gasles, FL 33134
COsher Cxher Tthe: O Other o
M [anager Nume: Cesles J. Rodriguez, Ir 1 Manager Namre:
T Member Addrcas: 235 Alhpmbra Circle Iviember Address:
C Autherized Suite 760 T Auwthorized
- Coral Gables, FL 33134. Person
SCther_ . . TOther Other, Cother__
TIManager Name: TldJanager Name;
DO Member Address: CiMember Address:
D Awhorized U Authorized,
Person A Parsan
3 Other T Other COther OOiher

Lmposgant Nozice: [se an attachment to report more than six (6). The attachmentwill be imaged far reperling purpesss oaly, Non-
indexed individuals may be added to the index when filing vour Flerida Departhent of State Aomual Repor form,

9, Awtached is 2 certificate of existence, 1o more than 20 days oid. dily authenticated by the official baving custody of records in the
jurisdiction under the law of which it i3 organized, (if the certificate is in,a forcign tanguage, a'translation of the certificate under osth
of the Tanslator must be submitted)

10. This document is executed in accordende with scetion 502.0203 (17 (b), Flarida Siatutes. | am aware that any faise infermation
submitted i & docement to the Department of State constitutes a third d aieygy 0 provided {orin 5,817,155, F.S.

T7ed ot pricited nzme of sige




Delaware

The First State

I, JEFFREY W. BULLGCK, SECRETARY OF STATE OF THE STATE OF
DELRWARE, DO HEREBY CERTIFY "DVI CARDEL WEST PALM BEACH HOTEL GFP
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE 8¢ FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF SEPTEMBER, A.D. 2023,

AND I DO HEREBY FURIHER CERTIFY THAT THE SAID "DVI CARDEL WEST

PALM BEACH HOTEL GP LLC" WAS FORMED ON TIHE FOQURTEENTH DAY OF

SEPTEMBER, A.D. 2023.

AND 1 DO HEREBY KFURTHER CFRIIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 204 168320
Dase: 09-14-23

767445% 8300
SR#t 20233498609

vou may venfy this certificate onfine at corp.delaware.gov/authver.snumi




